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|AIMS AND OBJECTS OF THE NATIONAL COUNCIL FOR 
MENTAL HYGIENE. 


"Phe activities of the National Council established in Great 
Britain embrace among others the following objects :— 


(1) The improvement of the mental health of the com- 
munity. This involves a closer and more critical study of the 
social habits, industrial life, and environments of the people, 
with a view to eradicating those factors which lead to mental 
ill-health and unhappiness, and the education of the public in 
all matters which militate for and against good mental health. 


(2) The study of the causes underlying congenital and 
acquired mental defect and disorder, with a view to their pre- 
vention. To further this, the Council will promote scientific 
‘Investigation by competent workers. 


(3) To secure a more important position for the study of 
psychiatry in the medical curriculum, and the closer associa- 
tion of psychiatry with general medicine ; to further the estab- 
lishment of special clinics and out-patient departments for the 
early treatment of mental disorders ; to raise the standard of 
care and treatment in the public mental hospitals and to 
remove legal formalities which tend to postpone the effective 
treatment of cases of mental disorder in their early stages, or 
to divorce the treatment of mental disorders from other diseases. 
By combating the prevailing ignorance and superstition regard. 
ing the true nature of mental disorder, it hopes to assist in re- 
moving the stigma which handicaps the future welfare of those 
who have been thus afflicted. 


(4) The study of criminality, dependency, vagrancy, and 
prostitution, in so far as they are failures of adjustment by 
reason of mental disorder or defect. The Council will further 
investigate the extent to which expert medico-psychological 
-examinadtions of persons charged with crime can be of help in 
elucidating the problem of habitual criminality. 


(5) The study of mental hygiene of child-life in relation to 
-education and parental responsibility. 


(6) The Council hopes to be the liaison between all socie- 
| ties, associations and other bodies interested in or concerned 
with mental hygiene, and so far as it can with advantage co- 
‘operate with them. 


ze 


MEMBERSHIP. 


(Eetract from Articles of Association). 


There shall be two classes of members, namely :—(a) Full 
Members, and (b) Associate Members. 


1. A person desirous of becoming a member of the Asso- 
ciation shall by notice in writing signify his desire to become a 
member, and shall in such notice state whether he desires to 
become a Full Member or an Associate Member, and if the 
Association shall approve such person as a member, his name 
shall thereupon be entered in the Register of Members of the 
Association (to be kept pursuant to Section 25 of the Companies 
(Consolidation) Act, 1908), as a Full Member or as an Associate 
Member as the case may be. 


2. A Full Member shall pay an annual subscription of 
One guinea and an Associate Member shall pay an annual sub- 
scription of Five shillings. 


3. Every new member shall pay the annual subscription 
appropriate to his class at the time when he gives notice of his 
desire to become a member. 


4. The annual subscription shall (except as provided by 
Clause 3 hereof) be due and payable on the first day of January 
in each year. 


5. Any member intending to withdraw from the Associa- — 
tion shall signify his intention to do so in writing before the first 
day of January ; otherwise he shall pay his subscriptions for the 
current year, whether he shall have exercised or enjoyed any 
of the members’ rights and privileges or not. 


6. Only a Full Member shall be eligible to become a Mem- 
ber of the Committee. 


7. Only Full Members shall be entitled to vote upon the 
election of Members of the Committee, each member shall have © 
one vote and no more, whether on a show of hands or on a poll, 
and all votes shall be given personally. 


Qr 


Annual Report of the Council, 1926-1927. 
AN APPEAL. 


Although the National Council has not received a sufficient 
measure of financial support for its purposes it has accomplished 
‘a creditable amount of useful work since its inception four years 
dgo, and is fully justified in continuing its activities and in 
again appealing to the generosity of the public for support. 
Indeed, the Council is more convinced than ever of the impor- 
tance of its work, for the deeper it probes into the heart of the 
many vital problems involving the wellbeing of both the indi- 
vidual and the community as a whole, the more appdrent it 
becomes that only a body constituted on national lines can ever 
hope to be successful in establishing the principles of mental 
hygiene—the most valuable asset a nation can possess. 

The Council does not aim at supplanting any of the existing 
agencies dealing with various aspects of mental hygiene, but 
seeks a position from which long views can be taken of problems 
which have baffled mankind for untold years, and have seriously 
handicapped every endeavour to advance the material and 
mental welfare of the people. The aims and objects of the 
Council set out in another page deal with many of these prob- 
lems and appeal for the sympathy and support of all interested 
in social progress. These are broadly cast and comprehensive, 
and designed not only to stem the tide of mental degeneracy, 
but to help to build up a higher civilisation animated by loftier 
ideals as to how best to live happily and effectively. 

Co-ordination, co-operation and research are the methods 
by which the Council hopes to attain its objectives, and the 
assistance of active workers in every field of mental hygiene is 
essential to success. Being a member of an allied body is thus 
an additional reason for joining the Council. 

The most pressing needs of the Council at the moment are 
in regard to :— 

(a) The appointment of a paid medical director. 

(b) The publication of a monthly bulletin. 

(c) The broadcasting of mental hygiene literature. 

(d) The organisation of popular lectures on subjects con- 
nected with mental hygiene. 

(e) The holding of special meetings of the Council to hear 
papers, partake in discussions, etc. 

(f) The preliminary financing of local branches. 

(zg) The organisation of research work, especially in regard 
to the causes of mental degeneracy. | 
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The Council trust that during the coming year a special — 


effort will be made to forward these projects, for which it makes 
an earnest appeal for help. 


Donations may also be ear-marked for the furtherance of” 


any of the aims and objects of the Council. 


THE REPORT OF THE ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER. 


This valuable document is under consideration by the 
Council through its Sub-Committees. Its complete examination — 


will take some time, but progress has been made regarding the 
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sections dealing with incipient mental disorders and the exten- — 
sion of the facilities for voluntary treatment to the County and — 


Borough Mental Hospitals. 


THE EARLY TREATMENT OF FUNCTIONAL NERVOUS — 


DISORDERS AND MINOR MENTAL MALADIES. 

Germane to the preceding paragraph Sub-Committee No. 1 
has completed a comprehensive and valuable report on the above 
subject, with special reference to the provision of :— 

(a) Out-patient clinics. 

(b) In-patient accommodation. 

(c) ‘* Hostels ” for those requiring accommodation while 

undergoing treatment in out-patient clinics. 

(a) and (b) are a contribution towards the carrying out 

of the full policy of the Council on this subject, as detailed in 


the Council’s evidence before the Royal Commission (vide 


Second Annual Report of the Council, page 17). 
The provision of hostels (c) is a new departure yet to be 
examined and approved by the General Committee. 


THE CHILD GUIDANCE MOVEMENT AND THE 
PROPHYLAXIS OF MENTAL DEGENERACY. 


The Council is greatly concerned with the prevention of 
every form of mental degeneracy ; hence its active co-operation, 
as recorded in its last report, in the movement for the establish- 
ment, in England, with the assistance of the Commonwealth 
Fund, of a demonstration clinic for the investigation of cases 


of delinquency and maladjustment occurring in young persons. — 
Such a clinic would act also as a centre for the psychiatric train-_ 


ing of social workers. 

The Council learns, with great satisfaction, that the project 
is likely to materialise before long in the form of a Child 
Guidance Clinic for London. The Joint Committee hitherto 
dealing with the matter has entrusted the further progress of 
the scheme {to a recently constituted Child Guidance Council. 

There is no doubt that the sorting-out and effective care 
and treatment of feebleminded, delinquent, ‘“‘ difficult,’’ and 
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maladjusted children are a necessary part of the prophylaxis of 
{mental degeneracy in its widest sense. There would appear to 
be three main starting points for practical measures in this con- 
jnection, namely : the schools, the Courts, and the hospitals. 

The Council, in its support of the original Commonwealth 
‘Fund scheme, has recognised the importance of the approach ° 
through the Courts. As regards the approach from the schools 
practical proposals will be forthcoming in a report which Sub- 
|Committee No. 1 has prepared on the whole subject of ‘** The 
Child Guidance Movement,’’ while Sub-Committee No. 3 has 
j}approved a Report drdwn up by its Medical Sub-Committee on 
‘*The Children’s Psychological Clinic ’’ to be established as a 
ispecial department of the hospital. 

These three necessary lines of attack upon a vital problem 
of mental hygiene outlined in these schemes will need careful 
iconsiderdtion by the Committee in all their practical bearings, 
fespecially inter se. Their welding together as an effective co- 
joperative service for the prevention of mental degeneracy is 
essential to their success. 


THE EDUCATION AND TRAINING OF PSYCHIATRIC 
SOCIAL WORKERS. 


Systematic and regular training is in demand for workers 
jin most fields of social activity, and such training has become 
imperative for mental-welfare workers of both sexes. Their 
domain is widespread, and there is therefore a range of psy- 
chiatric knowledge and training which is needed in common. 
|Special training is no doubt required in the different spheres, 
but this is very largely a matter of practical experience. It is 
in regard to education in mental welfare work generally that the 
/want is so acutely felt, though the courses of instruction which 
shave been arranged by the Central Association for Mental 
\Welfare for some years have proved of great service in this 
respect. 

| Something more, however, is now called for and the Council 
thas given its support to an application drawn up by that 
Association and addressed to the Senate of the University of 
j\London praying that the University should establish a six 
‘months’ course of instruction in mental welfare. Such a course 
‘of instruction would be of the utmost value to psychiatric social 
workers in regard to mental deficiency, child welfare, juvenile 
delinquency and crime generally, after-care-work, mental hospi- 
jtal visitors, and almoners and others. 


}___-4 
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AFTER-CARE OF MENTAL CASES. 


Sub-Committee No. 2 has drawn up an important memor- 
andum on ‘“‘ Mental After-Care ’? regarding the organisation of 
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which there has been some controversy among those who 
are actively imterested in this important subject. The 
Memorandum, which has the approval of the Council, is pub- 
lished as an Appendix to this Report, and decides in favour of 
an entirely distinct organisation on a voluntary basis with 
branches throughout the country (vide p. 24). 


THE SCIENTIFIC INVESTIGATION OF THE CAUSES OF 
MENTAL DEFECT. 


The scheme for the establishment of Research Fellowships 
in this subject has been completed and has received the approval 
of the Council. It was prepared by Drs. Neill Hobhouse and 
H. Freize Stephens for Sub-Committee No. 3. Its publication 
awaits the collection of the necessary funds. 


MENTAL DEFICIENCY LEGISLATION. 


On the recommendation of Sub-Committee No. 3, the 
Council gave its support to the Mental Deficiency Bull, 1926, 
presented to Parliament by Mr. B. Crompton Wood, C.B.E., 
M.P. The Council were agreed that the time had come for 
a revision in several respects of the Mental Deficiency Act of 
1913. Both this Bill and the il-fated Government Bill 
dealing with the same subject, contained many excellent pro- 
visions which experience of the parent Act had clearly demon- 
strated were necessary. The disdgreement in regard to both Bills 
ranged around the proposal to enlarge the scope of the definition 
of mental deficiency as laid down in the parent Act so as to in- 
clude cases in which the causation of the arrest of development 
was acquired. The matter is more fully dealt with in the Report of 
Sub-Committee No. 3 (vide p. 14), and does not call for further 
mention here except to record that Dr. H. Freize Stephens 
(Honorary Secretary, Sub-Committee No. 3) attended, on 
behalf of the Council, the Second Reading and Committee stage 
of Mr. Crompton Wood’s Bill. 


MEETINGS. | 

The Fourth Ordinary General Meeting of the Council was 
held in the Robert Barnes Hall of the House of the Royal 
Society of Medicine on Wednesday, November 17, 1926, at 
4 p.m., Lord Southborough in the Chair. 

After the Minutes of the last Ordinary General Meeting had 
been read, approved and signed by the Chairman, the Honorary 
Secretary (Lieut. Colonel J. R. Lord) moved the adoption of 
the Annual Report of the Council. This was seconded by Dr. 
W. A. Potts, and unanimously approved. 

The Balance Sheet and Accounts for the year ending June 
30, 1926, together with the Honorary Auditors’ Report, were 
also approved. 
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The following members of the Committee, who were due to 
retire by rota, were unanimously re-elected :- 


Dr. J. L. Birley. Miss Evelyn Fox. 

Dr. C. H. Bond. Professor C. S. Myers. 

Dr. Cyril Burt. Sir Humphry Davy Rolleston. 
The Countess of Chichester. Sir. F. Leslie Scott. 

Sir Maurice Craig. Sir Courtauld Thomson. 
Lord Dawson of Penn. Miss Ethel Vickers. 


Dr. Reginald Worth. 


At the conclusion a Public Meeting was held, at which an 
address was delivered by the Rt. Hon. H. P. Macmillan, K.C., 
LL.D. (Chairman of the Royal Commission on Lunacy and 
Mental Disorder, 1924—26). Other speakers were :—Professor 
George M. Robertson, Dr. C. Hubert Bond, Dr. W. A. Potts 
and Dr. Hamilton Marr. 


PROPAGANDA. 


Dr. T. A. Ross spoke on ‘* Borderland Cases ’’ on behalf 
of the Council at the Conference on Mental Welfare, held at the 
Central Hall, Westminster, S.W.1., on Thursday, December 
2, 1926. 


Dr. R. G. Gordon addressed the Bath Branch of the 
National Council for Women on Monday, February 14, 1927, 
on ‘* Juvenile Delinquency ”’?; there was a good attendance 
and an appreciative audience. 

Dr. Doris Odlum gave addresses during the West Ham 
Health Week and at the Annual Meeting of the Mid-Bucks 
Association of the Oxford Diocesan Council for Preventive and 
Rescue Work. 


PUBLICATIONS. 


Arrangements have been made with the Editor of the 
** Nursing Times,”’ the official organ of the College of Nursing, 
for the publication in that journal of a series of articles on 
mental hygiene, written by members of the Council. 

This opportunity was taken of publishing the Council’s 
Introductory Memorandum on ‘‘ The Probable Causes of Mental 
Disorder,’’ which was drawn up by a special Medical Sub- 
Committee, Sub-Committee No. 3, and which appeared in five 
instalments in the issue of July 16, 28, 30, and August 6 
and 18. It is also published as an Appendix to this Report 
(vide p. 18). 
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THE INTERNATIONAL MENTAL HYGIENE MOVEMENT. 


Professor George M. Robertson and Dr. C. Hubert Bond. 
represented the Council at the European Mental Hygiene Con- 
ference held in Paris on May 31, 1927. 

Mr. Clifford W. Beers, Secretary of the National Committee 
for Mental Hygiene, New York, and an Honorary Member of 
the Council, addressed an informal gathering of members of the 
Council and other sympathisers of the movement at the Lyceum 
Club on Tuesday, June 28, 1927. 

Mr. Beers, who is also General Secretary of the Organising 
Committee of the International Committee for Mental Hygiene, 
announced that the First International Congress for Mental 
Hygiene would be held in Washington, D.C., in April, 1929. His: 
visit was much appreciated and was a source of inspiration and 
encouragement to the Council. 


CHANGES IN MEMBERSHIP. 
There are now :— 
227 Full and 44 Associate Members of the Council. 
During the year 18 Full and 7 Associate Members joined 
the Council. 
The Council lost by resignation 12 Full Members. Three 
Full Members and one Associate Member died during the year.. 


FINANCE, 1926-27. 


The following have generously given donations of £20 and 
over during the year :— 

Anonymous (per Sir Maurice Craig), £210 Os. 0d. 

L. G. Sloan, Esq., (per Sir Maurice Craig), £20 0s. 0d. 

A donation of £5 per annum is to be paid to the National 
Council for 5 years (including this year), by the Trustees of the 
Sir James Reckitt charity. 

Miss Edith McDougall has promised a yearly subscription. 
of £5 5s, Od. 

Colonel J. Waley Cohen has invested a sum of £50 in 
5% War Loan on behalf of the Council. 

Since the end of the financial year, an anonymous donation 
from a ‘* Well Wisher ”? of £105 Os. Od. has been received 
(per Sir Maurice Craig). 


HONORARY OFFICERS OF THE COUNCIL. 


Notwithstanding his ill health Lord Southborough has main- 
tained his unflagging interest in the work of the Council, and 
in addition to his duties as Honorary Treasurer he has acted 
as Chairman of the Council pending a more permanent appoint- 
ment, 

Dr. Robert Dick Gillespie has succeeded Dr. J. L. Birley 
as Joint Honorary Secretary. 
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THE SECRETARY. 


The Council regrets that it will shortly lose by resignation 
the valuable services of Miss Norah M. Eyre, who has been 
the Council’s Secretary since its foundation. Since her appoint- 
ment she has devoted herself whole-heartedly to the work of 
the Council, and performed her duties loyally and efficiently. 


ACKNOWLEDGMENTS. 


The Council’s thanks are due to Sir Maurice Craig, Dr. 
J. L. Birley, and Miss V. M. Dale for their kindness in allowing 
the Committee and Sub-Committees to meet at their residences. 

The Council again records its gratitude to the Honorary 
Officers for their devotion to the work of the Council, and 
especially to the Honorary Solicitors, Messrs. Charles Russell 
and Co., and the Honorary Auditors, Messrs. Blackburns, 
Barton, Mayhew and Co., for their valuable services. 

SOUTHBOROUGH, Chairman. 


Joun R. Lorp 
Re 7D: a Joint Hon. Secretaries. 
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Reports of Sub-Committees for 1926-1927. 
SUB-COMMITTEE No. 1. 


On the Prevention and Early Treatment of Mental 
Disorders. 
Terms of Reference. 

‘To secure for psychology and psychiatry a position in 
the medical curriculum more commensurate with their impor- 
tance and to further the closer association of psychology and 
general medicine. 

To combat the prevailing ignorance and superstition with 
which the laity regard mental disease. To educate medical 
students and nurses as to the true nature of mental disorder, 
and its intimate relationship to disorders of the body. 

To further the establishment of clinics and out-patient 
departments for the early treatment of mental disorders, and to 
encourage social service in connection therewith. 

To remove formalities and prejudices which tend either to 
postpone the effective treatment of mental disorder or to divorce 
its treatment from that of physical disease. 

To encourage facilities for prophylactic treatment. 

To study the mental hygiene of child life in relation to 
parental responsibility and education, and to emphasise the 
importance of a knowledge of psychology among school medical 
officers and teachers.”’ 


THE YEAR’S WORK. 


During the year the Sub-Committee has met on the first 
Tuesday of each month at the residence of Sir Maurice Craig. 
Much to the Sub-Committee’s regret Sir Maurice Craig found 
himself unable to retain the chair owing to other and more 
pressing engagements. Dr. Bedford Pierce succeeded him in 
January, 1927. 

Dr. Doris Odlum was re-elected Honorary Secretary. 


The Child Guidance Movement. Early Treatment of Functional 
Nervous and Mental Disorders. 


The Sub-Committee’s attention has been mainly directed to 

the consideration of reports on the following matters :— 

(1) The Child Guidance Movement and provision of Child 
Guidance Clinics. 

(2) The Early Treatment of persons suffering from Func- 
tional Nervous Disorders and Minor Mental Maladies, 
with special reference to :— 

(a) The provision of Out-pdtient Clinics, 
(b) Special In-patient Wards, 
(c) ** Hostels.”’ 
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All to be administered by general hospitals. 
The reports will be published at an early date. 
The Committee is much indebted to Dr. Doris M. Odlum for 
having prepared the drafts of these reports. 
BeEprorp Prerce, Chairman, 
Doris Opium, Honorary Secretary. 


SUB-COMMITTEE No. 2. 
The Care, After-Care and Treatment of the Insane, 


Terms of Reference. 


** To study all questions connected with the care and treat- 
ment of patients in mental hospitals. 

To raise the standard of general and medical education  { 
all those engaged in nursing the insane. 

To investigate the existmg arrangements for visiting im 
mental hospitals, and to facilitate the organisation of After- 
Care. 

To assist in removing the stigma which handicaps those 
who have been mentally afflicted. 

To promote a closer liaison between the medical officers 
of mental hospitals and the general body of the profession.’’ 


The Sub-Committee has met on the last Friday in each 
month during the year at 638, Eccleston Square, S.W.1., by 
kind permission of Miss V. M. Dale. 

Dr. Reginaid Worth was re-elected Chairman and Dr. Doris 
M. Odlum Honorary Secretary. 


THE YEAR’S WORK. 

During the year the Sub-Committee have been engaged 
in considering the recommendations of the Royal Commission 
on Lunacy and Mental Disorder in regard to the care, treatment 
and after-care of the mentally afflicted, and a series of com- 
mentaries and resolutions are being prepared embodying the 
Sub-Committee’s conclusions. These will be reported to the 
General Committee and published in due course. 

The special aspects already discussed include :— 

(1) After-care of mental cases. The facilities now available 
and suggestions as to the lines on which increased facilities 
should be provided. 

The Sub-Committee are indebted to Dr. G. F. Barham for 
drafting the report on this subject. | 

(2) The ‘** Voluntary Boarder’? with reference to the fol- 
lowing points :— 

(a) The desirability of replacmg the term ‘* voluntary 

boarder’? by that of ‘* voluntary patient.”’ 
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(b) The most suitable type of application form for the use 
of voluntary boarders. 
(c) The conditions of transfer of certified patients to the 
voluntary status. 
(d) The subsequent certification of voluntary boarders when 
such necessity arises. 
(e) The procedure desirable when voluntary boarders 
become non-volitional. 
(f) The duties of the Board of Control in relation to volun- 
tary boarders. 
(3) The protection of the property of patients detained 
under certificates. 
The Sub-Committee, if re-elected, propose next to consider 
the Royal Commission’s important and far-reaching recom- 
mendations on ‘‘ Provisional Treatment.”’ 


R. Wortu, Chairman. 
Doris M. Opium, Honorary Secretary. 


SUB-COMMITTEE No. 3. 
On Mental Deficiency, Crime, etc. 
Terms of Reference. 

‘*'To study the causes and prevention of mental disorder 
(in co-operation with other Sub-Committees as found necessary) 
and of mental deficiency. 

To study criminality, dependency, vagrancy, prostitution 
and allied social problems, in so far as these are failures of 
adjustment by reason of mental disorder or defect. 

To enquire into the working of the Mental Deficiency Act 
and, where necessary, into such legislative measures as might 
have a bearing on these subjects, with a view to their amend- 
ment or revision.”’ 

Twelve meetings of the Sub-Committee have been held since 
our last Annual Report, making a total of thirty-three in all. 

Most of these meetings have been devoted to a consideration 
of the Mental Deficiency Bills presented to Parliament during 
the year. The Sub-Committee was able to report in favour of 
Mr. Crompton Wood’s Bill, although its resolution of approval, 
which was adopted by the Council, expressed the hope that the 
altered definitions of Defectives and the new clause defining 
*“* mental defectiveness *? proposed in the Bill would not lead 
to the placing in mental deficiency institutions of young persons, 
who, in their own interests, require treatment of a different kind. 

This rider referred to the treatment of abnormal mental 
conditions other than idiocy, imbecility and feeble-mindedness. 
Cases of arrest of development to be dealt with under these 
Bills are presumably ‘‘ improvable ’’? but not ‘‘ recoverable.” 
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It is the opinion of the Sub-Committee that cases of arrest of 
development, with a chance of recovery, should be dealt with by 
child clinics. A danger lies in the certification of cases of 
dementia praecox occurring in early life as cases of mental 
defect. It can be held that these cases may end in arrest of 
development, but proviso (iti) in Section 30 of the Mental 
Deficiency Act of 1918 ought, in the opinion of the Sub- 
Committee, to hold good. This proviso states that :—‘* Nothing 
in this Act shall affect the powers and duties of local authorities 
under the Lunacy Acts with respect to any defectives who may 
be dealt with on the score of subsequent acquired amentia.’’ If 
this is not a sufficient safeguard, then the Sub-Committee would 
maintain that the position clearly needs to be strengthened in 
this direction. 

The Sub-Committee is aware of a small group of cases, of 
both sexes, exhibiting marked irregularities of conduct, espec- 
ially sexual, but not certifiable under the Lumacy and Mental 
Deficiency Acts, although clearly requiring supervision, care and 
eontrol, both for their own protection and for the protection 
of the community. The Sub-Committee is endeavouring to 
ascertain whether there is sufficient scientific data available con- 
cerning these cases, on which constructive proposals could be 
made for the furtherance of legislative measures, or whether it 
will be necessary for funds to be collected to obtain such data. 

Sub-Committee No. 3 was unable to proceed further in the 
matter of Lectures in Mental Deficiency for general practitioners 
ds the Fellowship of Medicine stated that it could not 
organise the Course without financial assistance. 


W. A. Potts, Chairman. 
H. Freize STEPHENS, Honorary Secretary, 
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APPENDICES, 


THE PROBABLE CAUSES OF MENTAL DISORDER. 


When the members of the special committee* appointed to investigate 
the causes of insanity put down their own ideas, and the facts collected from 
a number of authorities with long experience, they found marked dis- 
crepancies and differences of opinion. It was naturally asked if all were 
wrong ; was there some determining factor as yet undiscovered? It seemed 
more reasonable and consistent with known facts to suppose that all were 
right, as far as they went; they only differed because they looked at the 
problem from different angles, and because the experience of each individual 
is incomplete in some directions, and based on special investigations, which 
may be numerous, but never cover the whole field. This opinion developed 
from three considerations :— 


1. As pointed out by Pressey in a recent work the idea is wrong 
** that mental disorder is like tuberculosis or typhoid fever, that one 
either has or else has not. In most instances the comparison should 
rather be with dyspepsia, constipation or insomnia; some part of the 
fotal organism is not doing its work as it should.’’ Further, ‘* condi- 
tions vary by imperceptible degrees from normality.”’ Sir Maurice 
Craig and Dr. Thomas Beaton, in a recent text-book on ‘‘ Psychological 
Medicine,’’ emphasise this by the statement that “‘ the student can 
study mild forms of mental disorder in himself, and will find that this 
kind of introspection helps him to comprehend the more advanced 
disorders of others.”’ 

2. Recognition of the inter-relation of body and mind to such a 
degree that physical causes may be responsible for both mental and 
bodily disorder of many kinds, while a psychological cause may be the 
most important factor in serious disturbance either of body or mind. 

3. Realisation of the mistake made in the past in attributing many 
unexplained diseases to heredity. As our knowledge of causation 
increases, the rdle of heredity tends more and more to become restricted. 
At one time, consumption, cancer, and other diseases were all attributed 
to heredity, and to heredity only. While admitting the influence of 
heredity in some types of disease it is clear that it is not the basic factor 
in the cause of all forms of mental abnormality, whether manifested as. 
mental defect, delinquency or mental disorder. 


The best means of enquiry into the causation of mental disorder is a 
thorough and systematic investigation of its beginnings. Established mental 
disorder, as seen in the hospital or at the clinic, is only the end-result of a 
long series of morbid changes initiated perhaps in childhood or youth, a 
series in which many of the stages are missing, and the origin, it may be, 
altogether hidden. The sudden flaring up of acute mental disorder is often 
only the terminal manifestation of a long process of slow combustion, 
smouldering during a period of years. Before the established state appears 
the primary cause may have long ceased to be obvious; only its effects are 
apparent in the developed condition. ; 

The best way of investigating the causes of mental disorders is a 
thorough, systematic and comprehensive examination of all the ante-natal and 
post-natal agencies concerned in their production. No such complete enquiry 
has yet been made. In its absence a statement may be made, based on our 
own experience, and also on that of the authorities consulted, which is not 
inconsistent with observed facts, and indicates the lines on which much may 
pe done to control and limit the incidence of mental disorder. From what 
has been said it will be realised that our knowledge of morbid mental states 
is much less definite than our knowledge of many physical disturbances. 
We are not likely to find a definite cause, still less one that can be proved to 
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be the cause as precisely as the tubercle bacillus can be shown to produce 

tuberculosis. We find, in every case of mental disorder, antecedent 
happenings, no single one of which is the cause, but all of which contribute. 
Certainly one is the last straw, and may be blamed as the exciting factor. 

ea is often wrong, because it may be the lightest straw of the whole 
undle, 

These factors may be divided into physical and psychological. Physical 
factors are observed first at the ** ante-natal ’’ clinic, where it is recognised 
that both the pregnant mother and unborn child are very susceptible to 
toxins of all kinds, both those that come from outside the mother, and 
those that develop in the mother herself, notably in the digestive tract. 
The expectant mother must be protected from infections, and also educated. 
in hygiene, not the least important rule in which is that she should lead 
an active life, and not over-feed, and so maintain both her bodily and mental 
health. Her diet must include an adequate supply of vitamines, deprivation 
of which may not only lead to ill health at the time, but also predispose to 
faulty structure and caries of the teeth in the later life of her child, with 
all the serious consequences this may involve. 

Supervision on similar lines must be exercised at a ‘“‘baby”’ clinic, where 
it is most important to ensure breast-feeding—essential for the nutrition of 
the child and a great protection against infection, to which infants are 
extremely susceptible. As the child develops, hygiene must be continued, 
and also prophylaxis against infection. If there is any infection it must be 
dealt with thoroughly. Tonsils, nose, and bowels must be investigated. It 
is important to realise that at any stage in childhood, and particularly at 
puberty, a child may be the subject of morbid mental states, expressed pre- 
dominantly in either a physical or mental way, which may be of deep and 
important significance for its present and future mental and physical welfare. 
The importance of these morbid states, which may assume many different 
forms as a reaction against or a maladjustment to environmental factors, is. 
often imperfectly realised by parents, school-teachers and doctors. If 
neglected, misinterpreted, or inappropriately treated, they are frequently 
the basis of serious mental disorder in later life. 

If a satisfactory adjustment cannot be secured by the ordinary com- 
monsense efforts of parents, teachers, and doctors, much suffering may be 
prevented by seeking the help of a skilled psychiatrist. There is no doubt 
that thereby much light will be thrown, in the future, on the causation of 
mental disorder. It should be borne in mind, in this connection, that the 
utmost art and skill of a trained investigator is often needed to obtain the 
entire confidence of a child, and that a mentally-sick child may defy the 
efforts of all but those whose special knowledge enables them to under- 
stand its mental processes. When the active confidence of the child is 
obtained the cause of the morbid mental state can often happily be exposed, 
explained and corrected, and the child can thereby be saved from mis- 
understanding and possibly from the life-long influence of an unhappy or 
vicious tendency, which would otherwise be a serious handicap to its devel- 
opment, and might render it permanently unfit to face the responsibilities 
and strains of later life. 

It should be remembered that the manifestations of mental disorder in 
childhood are protean, and liable to be falsely attributed to physical causes. 
The help of the psychotherapist may be required to deal with such troubles 
of children as persistent day-dreaming, and inattentiveness at school, 
apparent stupidity, headache, stammering, persistent and apparently inex- 
plicable contrariness, night-terrors, St. Vitus’ dance, bed-wetting, cruel, 
vindictive and criminal tendencies, and many other conditions. 

Much attention has peen directed to the fact that poisoning from bad 
teeth, and an unhealthy state of the digestive system in adult life, often 
seem to be exciting causes of acute mental disorder. This is true in some 
cases, but it is not our experience that either kad teeth or intestinal 
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toxeemia are the only cause, any more than it is our experience that these 
factors suddenly develop; they are the result of many years of wrong feed- 
ing and faulty hygiene. Emotional states influence bodily functions, 
especially those of the heart, stomach and intestine, so that symptoms 
arising from these organs are often not the cause but the result of mental 
disturbance. Hence it may become necessary to pay attention to the mental 
state, when definite physical troubles are present, in order to avoid a mis- 
take about the sequence of cause and effect. 

Encephalitis lethargica implies at any age an infection, the later effects 
of which may be serious. It will be specially considered later. In adult 
life syphilis and alcohol are often described as two important factors in the 
production of mental disorder. This is true, but both come on after many 
other happenings and experiences, which cannot be dismissed as unimportant. 

When we consider the psychological side we must again go back to the 
ante-natal clinic. A happy and contented mother is likely to remain in good 
health, and so have a healthy baby. There is no proof that the attitude 
towards life of the expectant mother will influence the child’s temperament, 
but such a consequence is not beyond the bounds of possibility. After 
birth the baby thrives better at the breast of a well adjusted woman than 
when fed by one who is nervous and worried. 

From the day it is born the attitude, care and training of the mother, 
and later of the father, have an enormous influence. An atmosphere of 
loving care is essential for healthy development. At the same time, discipline 
must be enforced from the beginning, especially as regards regularity of 
feeding and all the ordinary habits; but the discipline must not be hard 
and despotic. A disappointed attitude to life and self-indulgent habits are 
often developed very early by unwise management; they may be carried on 
throughout life, with disastrous consequences. at a much later stage. 
Parents must not make the mistake of regarding themselves as possessing 
the child, but look upon themselves more as trustees, whose aim is to turn 
out later a healthy and well-trained citizen. While discipline is essential, 
the child must be encouraged to develop and express its own individuality, 
and to become less and less dependent on the parents. It must not be 
afraid of life, but learn to welcome the responsibility a full life involves. 

The parents must try to understand the child, and not expect it to fall 
in with their preconceived notions. Skilled help may be required to show 
that the parents’ fads are responsible for the child’s difficulties. If the 
child is original, and inclined to develop on unusual lines, it need not be 
thwarted. Special dispositions and characteristics must be studied, and 
guided along healthy channels. The harm done by parents who do not 
understand their children is great. Baby-habits must not be deliberately 
kept up; the child should be encouraged to behave in a manner appropriate 
to its age. 

At any age the child may lag behind, but it is most likely to do so 
when approaching one of the crises of life. An alteration of attitude should 
appear at about seven, and a more definite one at about fourteen. Till 
seven years of age the most important influence emanates from the mother, 
assisted by the father, who must learn the principles of hygiene and_child- 
training and how to co-operate in the care of the child. He must make the 
necessary sacrifices, and not regularly desert his home for his club, the 
public-house, or other absorbing interests. At seven the influence of the 
school and school companions begins to come into play; the parents should 
gradually loosen their hold on the child. 

At puberty there is a big physiological change associated with sex 
development; at this time the curious feelings and behaviour consequent on 
the maturing of the sex-instinct must be realised and understood by the 
parents. They may have to be explained to a growing boy or girl who 
seems to require help in controlling them. If questions about the origin 
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21 
of life are asked at a much earlier stage, explanations consistent with facts 
should be fearlessly and naturally given. 

During the teens, the capacity for making friendships with others of 
the same and also of the opposite sex must be encouraged, and the way paved 
for a place to be taken in social life: there must be all-round preparation for 
life’s work. The child must be guided to choose a suitable occupation ; with 
this object its abilities and tastes must be carefully studied, skilled help in 
child-guidance being applied for if necessary. Much unhappiness and in- 
efficiency are due to uncongenial and unsuitable employment. 

Full responsibility is attained at twenty-one, when there is a demand 
also for concentration on the life’s work, which should have been so chosen 
as to give expression to the innate capacity. Many mental breakdowns 
occur when the prospect of marriage is imminent. In the forties increased 
responsibilities make heavier demands, while about fifty there is a marked 
crisis for women and some men. The particular ages mentioned mean 
nothing in themselves; they are just conspicuous mile-stones on life’s 
journey, for which fresh adjustments are repeatedly required. Those who 
pass any stage without responding properly to the demands naturally made 
upon them enter the next with a heavy handicap; unless some satisfactory 
treatment is available the handicap becomes greater and greater until a 
breakdown is inevitable. It is a significant fact that the records quoted by 
Prof. M. Robertson in his Maudsley Lecture (1926) show that the incidence 
of certifiable mental disorder begins at fifteen, and rapidly increases with 
advancing years. As he suggested, fear of life is a great factor in mental 
disorder; the longer dealing with this is deferred, the greater the risk. 

Emphasis must be laid on the fact that it is the fear, and not the 
conduct, of life that is the dangerous factor; for although the incidence of 
certifiable mental disorder increases for a time as age advances, the incidence 
is much less among the married than the unmarried, a fact suggesting the 
inference that accepting all the responsibilities of life may be the healthiest 
course. It is possible that some of the factors which eventually produce 
mental disorder are the same as those which prevent the individual from 
assuming the responsibilities of married life. Mental disturbances in women 
about fifty are due largely to unnecessary anxiety; many women expect to 
be ill at this time, and are not disappointed. There are at this stage marked 
changes in the endocrine glands, involving some strain in readjustment; but 
it is a mistake for women at the climacteric to look upon their lives as 
finished, and to imagine that impassable barriers are closing down on them— 
ideas too often fostered by their husbands and friends. 

The biological function is not the only duty of either sex. When such 
fulfilment is no longer possible, compensation may be got by attending to 
other duties. If women would meet the physical changes by the lighter diet 
now required, eschew tonics and stimulants, give due attention to the 
eliminating functions and, above all, realise that they are more free than 
ever before to lead active vigorous lives, taking their place as mothers of 
the world rather than as mothers of a family, they could deal with their 
troubles. Neither doctors nor husbands should make the common mistake 
of urging them to do less, or to lead dull and useless lives. 

The increased incidence of certifiable mental disorder at sixty-five and 
in the following years, justifies our statement that it is not one single 
factor which accounts for mental disorder, but the gradual accumulation of 
unfavourable influences. As strength begins to decline the burden becomes 
too heavy. Proper treatment much earlier in life would save many catas- 
trophes later. But there are two significant facts which must not be ignored. 
Sixty-five is the age at which many men are put on the retired list. Mental 
disorder in the late period of life may be largely due to lack of interest in 
life. The man who gives up his life’s work without having developed or 
maintained interests sufficient to give a real meaning to life runs a risk, 
especially if he now expects others to do for him work which he ought to do 
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for himself for many years longer. Sixty-five is also the age at which 
physical changes are already developing, which make it necessary to curtail 
the strenuous activities of earlier life. 

Syphilis and alcohol are important factors in the production of mental 
disorder in middle life. The great drop in recent years—pointed out by 
Prof. Robertson—in the incidence of mental disorder due to syphilis is due 
partly to modern treatment and partly to education. The campaign against 
venereal disease must be continued. Education is also the most important 
method of dealing with drinking to excess. All possible means must be 
taken to prevent the excessive consumption of alcohol, bearing in mind the 
important consideration, often overlooked, that occasional alcoholic excess, 
or even the regular taking of alcohol, may be the sign of some psychological 
difficulty, which requires skilled investigation and treatment. It is not, how- 
ever, only instruction in the value of temperance that is required, but 
education in the whole conduct of life. Taking alcohol is often the easiest 
way of escaping temporarily from the ordeal of life, the necessary adjust- 
ments for which the drinker will not or does not know how to effect. 

Difficulty in connection with sex problems comes into many lives. It 
is sometimes stated that continence in adult life is in itself responsible for 
mental disorder. We are unanimous in thinking this is not the case, if 
earlier circumstances have enabled the right attitude to be adopted. An 
unmated life is incomplete. It is essential to recognise it as incomplete. 
Those who remain unmarried must not deceive themselves by thinking that 
they have no desires of sexual origin—or that such desires are to be 
feared or condemned. If they admit that they are not leading a full life, 
and are thereby missing something important, then, though they will feel 
the loss, they need never suffer from a neurosis or a psychosis as a result of 
their continence, provided they lead active social lives, directing their 
superfluous energy into healthy and appropriate channels. 

It is difficult to achieve this satisfactorily unless there has been proper 
education in sex matters from an early age. The most satisfactory form of 
that education is for the mother, or whoever takes her place, to answer 
frankly the little child’s natural questions about the origin of life and 
differences in the sexes, as soon as they are asked. Such questions should 
be welcomed, and not evaded or discouraged. The child should be encour- 
aged to observe the facts of life himself, while information must be given 
freely as soon as he can understand. Sex ‘‘ urges ’’ and sex feelings, often 
at an early age, are an integral part of life, just as much as spiritual ideas. 
At a later stage biological instruction may be helpful, but neither it nor 
special lessons from a teacher can absolve parents from their duty. 

The fact that many parents cannot answer their children’s questions 
naturally is no proof that this is not the right method. It only indicates 
that the common attitude to sex matters is unsatisfactory, and that much 
education is necessary in the conduct of life and the care of the family. 
The sex taboo, as now instituted, sets up a barrier between parent and child 
behind which there grows up, at the best, a pleasure in seeking for illicit 
knowledge and, at the worst, a medley of fear, shame, curiosity, fantasy, 
and distorted fact which undoubtedly serves as a basis for, if not as a cause 
of, mental symptoms. The mistake made is not merely that of withholding 
knowledge, but of attaching an undue and literally awful emotional signifi- 
cance to a subject that enters intimately into the life of every human being. 
One must admit that the difficulty of sex instruction arises not on the side 
of the child, but of the adult, who is unable to overcome his own emotional 
attitude to the subject. One might generalise further, and say that while 
social prohibitions concerning sex and other bodily functions must necessarily 
be enforced, yet to invest them with unnecessary emotional significance 
often implants the seeds of pathological fear. 

There is another aspect of this problem. Men and women are social 
beings, and their mental difficulties are largely products of the society in 
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which they live, and show that there is a sociological aspect of the problem. 
Among the poor overcrowding is a serious difficulty. Not only does it 
aggravate the sex problem, but it prevents the possibility of ever being 
alone, an opportunity every human being requires in order to develop 
properly. In another class, there is always the danger of the little boy being 
taken into bed by a thoughtless, ignorant, or unprincipled. nurse-maid. 
Little children should not sleep in the same bed as an adult, nor should 
they sleep in the parents’ bedroom except on very special occasions. Allow- 
ing older children to get into bed with one or both parents is bad, both 
physically and psychologically. Reforms are urgently required to make a 
satisfactory married life possible at an earlier age for many people, especially 
members of the professional and business classes. 

The habit of masturbation, or self-abuse, which at some period of 
adolescence is far more common than is usually thought, must be mentioned. 
While it is doubtful if any serious direct harm is ever done except in cases 
of great excess, it is certain that an enormous amount of indirect harm, 
including severe mental distress and even mental disorder, result from the 
way in which the difficulty is met, especially by those who regard it as a 
terrible sin. Serious injury is done by the terror mistakenly inculcated of 
the possibility of mental disorder being the consequence. There should never 
be any punishment, threats, or suggestions of remote serious consequences. 
instead, help, education and understanding are required. The habit is 
often acquired innocently and at any age; the possibilities of local irritation 
must be considered. With infants and very young children, all that is 
necessary in addition is to distract the attention, and supply other interests. 
If the habit persists, a psychotherapist should be consulted, because there is 
something wrong with the child or its environment. In the case of an older 
child, besides the provision of plenty of healthy occupations he should be 
told that it is a babyish form of self-indulgence. At all stages a full life, 
and especially ample opportunity for ordinary social intercourse with both 
sexes, 1s necessary, combined with a healthy attitude about sex. 

Encephalitis lethargica (sleepy sickness) has often been regarded in 
recent years as an important exciting cause of mental disorder. Dividing the 
cases into juvenile and adult, we find that in juvenile cases the after-effects of 
this disorder may take a form resembling mental defect, including the moral 
imbecile type. (In only a few of the chronic cases has there been a fatal 
termination; unfortunately, however, scarcely any recoveries of chronic 
cases have been reported, so that the condition is a serious one and the 
problem urgent.) As regards adults, the number of cases followed by mental 
disorder is not nearly so large as has sometimes been feared. It is significant 
that in one county mental hospital, with a clinical laboratory where much 
special investigation is carried out, no cases of mental disorder can be 
assigned to this cause, while two large city menta] hospitals reported the 
admission of only two such cases in 1925. (A few cases of recovery have 
been reported, some of which were of a severe type.) More than one 
authority states that there are frequently additional etiological factors, 
notably gastric intestinal stasis, and pyorrhcea. When this is_ better 
recognised, and cases are diagnosed early and thoroughly treated, instead of 
being ignored or neglected, there will be hopes of a higher recovery rate. 

It has been pointed out that in the past the roéle of heredity as a factor 
in producing mental disorder has been exaggerated. While recognising 
the great importance of heredity, much harm is done by unjustifiable fear. 
The mistake may be made of concluding that an abnormal condition is 
inherited, when more important factors were at work, such as faulty feeding 
during pregnancy, or an unwise up-bringing. In some cases the dangerous 
factor 1s not so much the hereditary link as the constant dread. The eugenic 
aspect of this problem, however, is very important. In doubtful cases, there- 
fore, advice should be sought from some qualified authority in regard to 
the question of marriage. 
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Among the causes of our lack of knowledge of mental disorder is the: 
fact that the public retains the belief in a stigma attached to ‘‘ mental. 
disorder ** as opposed to ‘‘ nervousness.”’ Hence early care, investigation 
and treatment, are shunned, and our medical knowledge has been built 
mainly upon the observation of fully-developed cases. There are, as stated 
earlier in this report, all grades of mental disturbance just as there are of 
physical disease. ‘The public must learn to regard mental disturbance as 
something to be handled frankly and without prejudice, just like physical 
disease. Parents of an older generation were often resentful of attempts to 
teach them how to safeguard the physical welfare of their children. That 
attitude has passed; when we have co-operation in regard to early mental 
troubles we may expect advantage both to the sufferers and to our know- 
ledge of the causes of nsental disorder. 


In conclusion, we advocate more prompt attention to the earliest signs. — 


of disturbances both on the physical and mental side. Periodic examinations. 
from an early age are essential, special attention being directed to the teeth 
and the state of the digestive organs. All infections must be adequately dealt 
with. When proper use is made of the ante-natal, infant welfare, and school 
clinics, good health in later life will become a habit. 

The psychological side must be dealt with as thoroughly as the physical. 
In both cases we are dealing with a deviation from the normal, and the line 
between normal and abnormal is ill-defined. We advocate no particular 
psychological creed, but would make available for the developing individual, 
when in the nursery, in the school-room, at the school, at the university, 
and also when undertaking marriage and other responsibilities of adult life, 
all that modern psychology can offer to help him in his difficulties. Educa- 
tionists must know the general principles, and psychological clinics, with a 
properly trained staff, must be established for special cases. 

*4 special medical sub-committee consisting of Dr. W. A. Potts (chatr- 
man), Dr. H. Freize Stephens (secretary), Drs. J. L. Birley, C. H. Caldicott, 
Millais Culpin, H. Devine, W. Johnson, J. G. Porter Phillips and W. Dallas 


Be 


THE AFTER-CARE OF MENTAL PATIENTS. 
(SUB-COMMITTEE No. 2). 


We have considered, 
(1) A report on the work of the Mental After-Care Association by Miss 
Vickers. 
(2) A report on the work of the Central Association for Mental Welfare 
by Miss Evelyn Fox. 
(3) A report on the work of the Essex Voluntary Association by Miss 
C. A. Nevile. 
The work carried on by these associations covers a wide field and is of 
a very varied character. The Essex Voluntary Association is one of some 51 
voluntary associations which are independent though affiliated to and work- 
ing in co-operation with the Central Association for Mental Welfare. 
The principal part of the work of these associations covers ground which 
is outside our reference. A considerable number of them, however, deal 
with borderline cases of mental disorder, and undertake after-care work 
amongst patients discharged from mental hospitals, and some of this work 
is done in co-operation with the Mental After-Care Association. The 
principal work of the latter Association is concerned with the care and 
disposal of recovering and discharged mental cases. 
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We have given much consideration to the problems involved in mental 
| after-care and their relationship to the voluntary associations referred to 
above. 

The general scheme of co-operation between the Central Association for 
Mental Welfare and the Mental After-Care Association, which was discussed 
_ by a joint committee of these bodies in 1924 has not, as yet, developed into 
| a definite working organization, although co-operation continues and much 
valuable work is being carried on. | 

It should be observed that under this scheme the objects of the local 
Mental Welfare Associations were: to visit homes of cases about to be 
discharged, and of cases on trial; to keep in friendly touch with any cases 
| which might need help, and to report on cases directly to the Medical 
Superintendents. But, in cases requiring convalescent treatment, or in cases 
| of difficulty, the associations were to report directly to the Mental After- 
Care Association. Further, that all this side of the work was to be entirely 
independent of the Central Association for Mental Welfare. 

A careful examination of after-care work as now carried out and of its 


results and possible future development has led us to the following con- 
siderations :— 


(i) That mental after-care work is a distinct branch of mental welfare and 
that it requires separate treatment owing to its peculiarly private and 
personal character and on account of its consequences to the indi- 
vidual, whose chief concern is, not continued care and supervision, but 
reinstatement into social life, and emancipation from the popular 
stigma attaching to insanity. 

After-care is best centralized in an organization which can direct 
the operation throughout the land and keep in touch with employers 
over a wide area, and also maintain convalescent institutions, rest- 
houses or hostels, which are absolutely necessary in dealing with cases 
not quite fit to be given entire freedom. Such a central association 
can follow up cases however widely they scatter on complete dis- 
charge. Local branches or after-care societies can materially aid the 
parent association in this work. 


(Gi) That the existing absence of organization and the multiplication of 
bodies performing similar work throughout the country leads to over- 
lapping, and is economically unsound. 


(iii) That standardization of forms and methods of dealing with after-care 
cases with centralised control and filing of records would make for 
efficiency, economy of effort and of means and would constitute a 
source of valuable information to authorities concerned with the 
subsequent control, disposal or further treatment of discharged, 
convalescent or relapsing cases. 

In regard to the first consideration, we think that the peculiarly delicate 
and private aspects of convalescence from mental disorder, and the subse- 
quent placing of patients who have suffered from a psychosis, require, in the 
existing state of public opinion, an organisation other than that which deals 
with mental defectives, and that the association of mental patients with 
idiots, imbeciles and delinquents under one and the same organization does 

not accord with present-day views. 

Reference may be made here to the recommendations of the Royal 
Commission on Lunacy and Mental Disorder in regard to after-care (vide 
Report, page 154, para. xv), and to the perspective opened out by the Report 
as well as by all present-day movements towards progress in dealing with 
mental disease, and we think that a long view should be taken in consider- 
ing any prospective organisation for dealing in a comprehensive manner with 
the after-care of patients cischarged from mental hospitals. 


We submit, 


(a) That there should be one entirely distinct and separate organisation for 
dealing with after-care work for patients convalescing from mental 
disorder. 


(b) That the organisation should be controlled from one centre to which all 
information would be sent and where records would be kept and be 
available for private information. 


(c) That the existing Mental After-Care Association, having regard to its 
long experience of this work, would most usefully fulfil the objects we 
have in view. 


4d) That this Association should be developed on its present voluntary basis 
with branches and voluntary workers throughout the country, and that 
its statutory support and employment by County and Borough Authori- 
ties (as recommended by the Royal Commission) should be promoted. 


{e) That all information obtained by the Central Association for Mental 
Welfare and all voluntary associations affiliated to it in regard to 
convalescing mental patients should be referred to the Mental After- 
Care Association and that the voluntary workers of these bodies should 
be invited to co-operate in regard to after-care directly with the Mental 
After-Care Association when dealing with cases other than mental 
defectives from mental hospitals. 


We desire to state that our recommendations are based solely upon the 
considerations above referred to, upon our realization of the special require- 
ments of after-care work and the need for its co-ordination under a single 
and separate organization, and that we do not wish in any sense to under- 
estimate the value of the excellent after-care work at present carried on 
by many voluntary associations and by the Central Association for Mental 
Welfare. 

The activity of these voluntary associations in obtaining information 
about border-line cases and certifiable mental patients and supplying this 
to Medical Superintendents is in every way desirable. It is, however, work 
which is quite distinct from after-care work which is wisely confined to the 
convalescent period when the patient often desires to forget the onset of 
his disorder. 

We consider that this earlier phase of the work performed by these 
agencies, as well as by the Lady Visitors and Almoners of mental hospitals, 
should continue to form one of the proper functions of voluntary associa- 
tions, but that increased efficiency would result from organised co-operation 
between the voluntary associations and the Lady Almoners and Visitors. 

The records of this work would be available in the case papers of the 
Mental Hospitals. The Central Association for Mental Welfare and the 
Mental After-Care Association would on the other hand become the central 
bureaus of intormation in their respective spheres, and their records would 
be available to the Board of Control, and through the Board, or otherwise, 
would be accessible to authorities dealing with mental defectives and with 
relapsed mental patients. 
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Some Press Notices! 


‘This booklet should be widely read both by aye peop 
and by nurses—the first because the general attitude regardi 
mental hospitals is still medizval; and by nurses for its valuable’ 
history of the care of mental patients.”—The Nursing Tine re 
July 16, 1927. ae 


‘“<'To place the management of mental affections upon t 
same plane as that of physical diseases, necessitates the pub 
being retaught to view both with a level eye. Colonel Lo 
attempts to do this, and he does it so well that he may hope f 
considerable success, if he can get his pamphlet read sufficie 
widely.”’—-The Medical Officer, May 21, 1927. — 


